334 


THE PHILADELPHIA NEUROLOGICAL SOCIETY 


the leg developed a nystagmus appeared. Recently Dr. Gordon examined 
the boy and found typical hemiplegic gait. He presented exaggerated 
knee jerk, Babinski’s sign, the paradoxical sign, etc. When the patient 
is told to walk he presents the gait of a hemiplegic individual. He also 
presents a very marked nystagmus for upward and downward move¬ 
ments and in a milder degree for lateral movements. The history of 
the case is very interesting from this standpoint, perphaps of patho¬ 
genesis of disease. The disease began with pain in the leg and then 
pain in the arm, when paralysis set in. Perhaps there is some connection 
between the two phenomena. In considering the pathogenesis of the 
disease a possible neuritis should also be thought of instead of referring 
the paralysis to motor tract involvement. The question of multiple 
Sclerosis comes up. He did not present any other symptoms except the 
marked nystagmus which came on at the same time as the paralysis of 
the leg. The clinical picture of the case is that described by Dr. Mills 
originally—an ascending paralysis. 

Dr. Weisenburg said that he had had multiple sclerosis in mind in 
both of his cases. The examinations, however, denoted no changes in 
the optic discs, no nystagmus, and most important of all the symptoms 
appeared in such regularity that it would be difficult to reconcile them 
with the diagnosis of multiple sclerosis. 

MENTALLY DEFECTIVE CHILDREN IN THE PUBLIC SCHOOLS 
By Walter S. Cornell, M.D. 

The recognition of the presence of mentally defective children in the 
regular grade classes of the public schools is not of recent date, but 
official cognizance and effort to aid these children is comparatively so, 
and the work along these lines has been conducted in a scientific manner 
only in a few of our largest cities. The function of this paper is simply 
to record a number of cases which have recently come under notice 
without systematic effort to discover them, and all existing in four 
public schools. Dr. Cornell then described certain illustrative cases. 

A consideration of this subject would not be complete without refer¬ 
ence to the special classes for backward children in New York City. • Here 
large numbers of such children have been gathered, those from the East 
Side displaying an especially low grade of mentality. Dr. Cornell recently 
visited one of these classes, organized in the public school at 160 Christy 
St. Of the eighteen children in the class, all had physical defects. De¬ 
fective vision was possessed by every child, three were deaf and six had 
nose and throat defects. Malformed skulls were noticeable in the ma¬ 
jority of cases, some showing hydrocephalus and still others asymmetry of 
the cranium. Defects in the motor apparatus were evident, many of the 
children showing not only weakness in gait but also a pronounced weakness 
in one limb, which unilateral weakness is rather common in actually 
mentally feeble children from cerebral paralysis or functional weakness. 

■Dr. John K. Mitchell asked whether he were correct in understanding 
Dr. Cornell to state that chorea was commonly associated with mental 
defect. If so, whether other gentlemen present agreed with the state¬ 
ment. Dr. Mitchell’s experience was directly opposed—that is that choreic 
children were rather unusually bright. 

Dr. G. E. Price referring to the percentage of syphilis and tubercu- 
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losis in the parents of defective children, stated that in the examination 
of a large number of imbecile children at St. Christopher’s Hospital, he 
had been impressed with the fact that in many of them he could find no 
etiological factor except alcoholism of the parents, indeed, sometimes of 
both parents and grandparents. 

Dr. John K. Mitchell believes that adenoids and enlarged tonsils may 
do harm in one case and the eyes in another. Is not the application of a 
little common sense to the whole subject called for? If the child is 
moderately backward, as some of the high grade imbeciles are, and has 
a further handicap of adenoids, enlarged tonsils, or defective eyesight, he 
has not a fair chance to. execute his task reasonably well. The question is 
altogether one of degree. One cannot say that the adenoids have nothing 
to do with it; the tonsillar changes may or may not; defective vision, of 
course, has an influence. The child can’t see as it should; it can’t see the 
board; can’t see its books. Some of us have been talking as if it were 
possible that correction of these gross physical defects would affect the 
brain. . Others have been • saying that they could not affect the brain. 
Their improvement does remove some additional nervous burden from 
the child and may give him his opportunity. Instead of taking such ex¬ 
tremely narrow and opposite views Dr. Mitchell believed the subject should 
be treated with common sense. 

Dr. John H. W. Rhein does not believe that the removal of adenoids 
and tonsillar enlargements has much effect on the development of feeble¬ 
minded children. He believes that -when a child is born feeble-minded 
it remains so all its life, and the most that the removal of the adenoids 
and tonsillar enlargements can effect is to help .along the physical condi¬ 
tion, and thus permit of a slight improvement in the mental condition. 

Dr. Charles S. Potts said it seemed to him the point Dr. Cornell made 
about medical students having their attention called more to this’ subject 
was very important. Dr. Potts does not think Dr. Cornell meant that we 
ought to have a chair for the teaching of this subject exclusively. Dr. 
Potts thinks the average practitioner does not appreciate that adenoids 
and enlarged tonsils (which he believes do cause trouble in children) and 
eye-strain may cause children to appear defective and they therefore do 
not appreciate properly that these things ought to be remedied and this he 
thought was one of the main advantages of having a skilled corps of 
examiners for school children. 

Dr. Alfred Gordon said he had an opportunity to examine many hun¬ 
dred children for the Society to Protect Children from Cruelty. He kept 
the records and he has yet to find a case of a mentally deficient child to 
be improved mentally or to become bright mentally and able to take up 
his studies alongside of normal children from correction of eyesight, from 
removal of adenoids or removal of any other apparent deficiencies. He 
has seen brilliant children with adenoids, with deviated septum. He has 
seen brilliant children with astigmatism,.myopia. He has also seen chil¬ 
dren, backward children, who can’t keep up their studies alongside of 
normal children without defects. He thinks the term mentally defective 
is loosely employed. When we use the term mentally deficient that 
means a deficiency which is inherent, which is in the makeup of the indi¬ 
vidual. There is a special arrangement, anatomical or otherwise, of the 
nervous system. When ^ child cannot see well and cannot learn quickly, 
that does not make him a mental deficient. If a child has a deficient 
hearing through poor tonsils or adenoids, or ear disturbance, from the 
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common-sense standpoint these material deficiencies should be corrected 
as in any other individual, but not because this will have a great deal to 
do with the development of the brain itself. It seemed to Dr. Gordon 
incomprehensible and to be inconsistent, to put any special relation between 
mental development and physical deficiencies of that kind. He has always 
believed that the reports on the marvelous improvement following the 
removal of those physical deficiencies have been exaggerated and misrepre¬ 
sented. He thinks it is time for us to take up this subject a little more 
fully and to place the public, especially the reporters of the newspapers, 
on the proper ground. 

Dr. Cornell, in closing, said that he was afraid that some of his 
remarks, which were informal, had been misunderstood by one or two of 
the speakers, or that he had not put the case completely enough. What he 
meant to say was that the cases he had mentioned were actually mentally 
deficient children. Certainly a hydrocephalic child may be classed as 
mentally deficient, and, searching of the public schools will show 
many of these and of similar cases. Comparison of these children with 
children of the highest grade in custodial institutions will show that they 
are considerably behind the latter class intellectually. The modern ac¬ 
cepted classifications of these children are sufficient to clear up the points 
involved in the discussion just ended. There is a very admirable institu¬ 
tion for feeble-minded children in Plainfield, N. in which the back¬ 
ward class is primarily classified into pseudo-backward and truly backward. 

Those classes which are actually feeble-minded are found to show a 
very large proportion of physical defect, such as undescended testicle, 
flat chest, malformed skull and sensory defects. In these cases the 
defective brain is only one part of a generally deficient makeup. Naturally 
you can put glasses on a child with deficient brain and it will make little 
or no difference. On the other hand, those who are apparently defective 
simply from deprivation of full vision can be greatly benefited by correct¬ 
ing errors of refraction. Such children exist in large numbers. It is 
true that eyestrain does not cause very much retardation in school, yet 
the study of a large number of children and a comparison of the children 
with good eyesight, with the children possessing poor eyesight, shows a 
decided difference in the average of their school studies. In an investiga¬ 
tion made recently by him in the Allison School, the children were classi¬ 
fied on the basis of visual acuity into three classes—those with three 
fourth vision or more were taken as possessing good eyesight, those 
between three fourths and one half as fair eyesight, and those with one 
half or less as poor eyesight. The scholastic averages of each of these 
groups of children were obtained and averaged and comparisons then 
made. The children with good eyesight attained an average of 76, with 
fair eyesight 73, and with poor eyesight 69, showing that a difference of 
six points only existed between the extreme groups. Nevertheless this is 
something, and illustrates the relation between physical and mental de¬ 
fects. It is ridiculous to say that adenoids or enlarged tonsils do not 
have a profound influence on the mentality. The majority of such cases 
are associated with the lymphoid diathesis, including enlarged tonsils, 
adenoids, congested Eustachian tube, and resultant catarrhal deafness 
together with deficient breathing producing flat chest and poor nutrition 
and deficient oxygen supply. Such a child is not. going to develop to the 
highest type, and will not have an equal chance with a child properly 
nourished and with sound sense organs. Dr. Cornell said he had heard 
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Dr. Cronin of New York state that out of 150 defectives, in certain of the 
New York special classes, 81 had adenoids. He had had them operated 
upon with the result that 76 were put back into the regular classes the 
next year. Dr. Cornell has at least half a dozen photographs of children 
before and after the removal of adenoids, to show the remarkable improve¬ 
ment resulting. 

The point of view one gets of these cases largely depends on the 
grade of children habitually dealt with. If you are a neurologist you 
examine actually feeble-minded children, make an autopsy and of course 
often find the brain to be morphologically imperfect. If you are a gen¬ 
eral practitioner, a nose and throat specialist, and especially if you are not 
trained in medicine, you never see these cases, and consequently are more 
disposed to dwell upon adenoids and sociological conditions as causes of 
backwardness. 

Dr. Cornell said he had not mentioned syphilis as a frequent causa¬ 
tive factor. He said that he had incidentally mentioned the fact that in 
a poor school, near 9th Street and Montgomery Avenue, it was a fre¬ 
quent cause of physical defect, the disease being present to a marked ex-' 
tent in the parents of the children. In his book, Barr mentions a neurotic 
taint, insanity of the parents, alcoholism, and tuberculosis as the four 
primary causes. He called attention to the boy, the one of the negroid 
type, who possibly had inherited syphilis. This boy had a dusky skin and 
curly hair, indicative of this class of defect, together with a corneal 
opacity and internal strabismus. 

Dr. Cornell said he could not answer Dr. Mitchell’s question as to 
chorea, as he had not made a systematic study of the; subject. He has 
seen children with chorea and a considerably larger number of cases 
of habit spasm. These are frequently incorrectly classed as chorea, with 
the result that accurate information upon the subject is not obtainable 
at the present time. 

DEGENERATION IN THE PERIPHERY OF THE SPINAL CORD 
By S. D. Ludlmn, M.D. 

Changes shown by cutting longitudinal sections of the cord and stain¬ 
ing with a silver stain, which changes are not shown by the usual methods 
of procedure. 



